AGE_ I/OWNER PROXY STATEMEN
(for professional representation)

for submittal to the: ,
TOWN OF NEW WINDSOR PLANNING BOARD

ROCK TAVERN VILLAGE, L.P. _, deposes and Sa};S that he resides
(OWNER)
at 400 BARMAR DR.; STONY POINT, NY 10980 in the County of ROCKLAND

(OWNER’S ADDRESS)

and State of NEW YORK and that he is the owner of property tax map
(Sec. Block Lot )
designation number(Sec. 29 Block 1 Lot92.2 ) which is the premises described in

the foregoing application and that he designates:

JERRY'S SELF STORAGE; PO BOX 522; VAILS GATE, NY 12584
(Agent Name & Address)

Z1 R ey SIS R I, T Sobvey o, FC. 148 R7 (7M1
( Name & Address of Professional Representative of Owner and/or Agent) Hmnn-p, M leqze

as his agent to make the attached application.

THIS DESIGﬁATION SHALL BE EFFECTIVE UNTIL WITHDRAWN BY THE OWNER OR
UNTIL TWO (2) TEARS FROM THE DATE AGREED TO, WHICH EVER IS SOONER,

SWORN BEFORE ME THIS: % % W |

Ownmer’s Signature (MUST BE NOTARIZED

3 2~ DAY OF {Jelembe( 200(2) /W
L-JI_IW:-Q_QM C,f-b.ua& Agent's/

- - !
CHERYL L. CANFIELD Signature (If Applicable)
Notary Public, State of New York !
Qualified in Orange County
#01CAB073319 1O
Comunisai ires April 22, 20

NOTARY PUBLIC ‘ Professional Representative’s Signature

**PLEASE NOTE: ONLY OWNER'S SIGNATURE MUST BE NOTARIZED.

THIS PROXY SHALL BE VOID TWO (2) YEARS AFTER AGREED TO BY THE OWNER
_ ReCEwen

TOWN O NEY ADEOR |
NOV 3§ 2008 (

S 1
ENGINEER & PLANN S |
Vool ¥




